B

U.S. Departrment of Labor - Form approved
‘ Ofiice of Labor-Management FORM LM 30 Office of Management
and Budget

e LABOR ORGANIZATION OFFICER AND m
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory undes P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

f READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T!ii5 REPORT.

1. File Number U - /d' ﬂé g 2. Fiscal Year Covered From:
ol / o1 / tooq Though: 12 /31 / 2004

3. Narme and address of person filing. 4. Name, file number, and address of labor organization.

Name I?AY E levangie Name  Plumbers + SteamFitlers Local 398

Labor Organization Fife Mumber 964"996—-\097 Oé é
P.0. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any )
st 4959 Pulo Verde 3. F200-C Sreet 4959 Palo Verde St F200-C
. . - - ' .
4y Montclalr City Wonielorc
State Ca ZIP Code+4 F1763 State Ca ZPCode+d Q17463

5. Position in labor crganization.
Agent

Enter appropriate data below If, during the pas fiscal year, you or your spouse or minor child directy cr indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other g conomic benefit of
monetary value from an employer whose employeas your organization represents or is activaly seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

veme flmererica Contractors Chrigtmes G/ Ft CertiFicate
OOV\Q'\'Q(}\ ‘o 399 Members

Christmas m ee""f'n?

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
steet Yo [Blwe rlo\ge Ave.
cty O owae #S 0.00
State C_G- 2IP Code + 4 qogoq
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed & i ﬁ;M y o §-8-05 Qo9q) 625-249%

Date: Telephone Number

7
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-
P [ Name of Persen Filing F&y E L eVvVoawn 3," e

E Held an interest in or derived income or eccnomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the: bLsiness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram o~ seling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

File Number U-

8. Name and address of Business (including trade name, if any).

Name ' A pp renice FJoarn eyme nTra Inm7 Trust

Trade Name, ifany: =

P.O. Box, Bldg., Room No_, ifany L . L
sweet [893] Laure| Park Road

City Comp‘l’ow o

_Con. | ZPcoters §0220

State

9. Business deals with:

>_< a. Labor Organization
: 1 b, Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name ! o ‘ o ;

Trade Name, if any: V‘ T S e i

P.O. Box, Bldg., Room No., if any * T o o H_'_M}:
SWORL i e
oy o]
stae: i zPCoderai |

11.a. Nature of such dealing.

ELa.Bor' Trus"."cze-:-; To ,',.1; Emplc;;ee
Benelit Trest Fund For Apprenice

ond Joura e)f:v\en Tf‘ok\hfni

!

o

11.b. Approximale dollar value of such dealing.

)/ R

3
P

12.a. Nature of interest held or income received.

{Tm-lnl'uf Con Ference ( Reg,;gf};‘-}:;;—ﬁee'

I -

:Ak';e Fage: f?'g-fvﬂ Kenta) car, meals, efe )
{ Imbursed E

'o‘nner Mee'h”‘? ¥lPenses

, Secretary Expenses

\
i

|
;

i
i

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any),

Name -

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street .

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Censultant ?

14.b, Amount of payment,
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Name of Person Filing Qq\l E LQ Vawns, ‘ )
4 U

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a busiress {1} a
substantial part of which consists of buying from, selling or leasing to, or ctherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selllng or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (incduding trace name, if any).

Name T o c\ Repr I%eta‘t',ion T':"u;-s'f F'uw\ 0\5

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any . . L. .
sieet. SOl Shatte PI T g = T
ey Los A ngeles S

state (.o C zPcode+d4 Q0020 .

9. Business deals with:

X a. Labor Qrganization
b. Trust

c. Employer

10. H 9.b. or 9.¢. is checked give trust or employer's name.

Name )
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State - ZF Code+#: |

11.a. Nature of such dealing.

1L ;lbo; fru S}E(! a;nTo lnT HE ;p'oyee Qe ne p,+
' Trust Fun ds For App renice gnd Journ ey men

11.b. Approximate dallar value of such dealing.

7/

12.a. Nature of interest heid or income received. |

i Educational .f_anpafeﬂfefi?e |S1‘fa"’w:k;e-m‘:
A,'r Fare, Aoam, Cab Fﬁ.f‘e , Mea|5 ect)

Rermbursed Expenses

760700

12.b. Amount.

C. Received from any employer (other than an emplayer covered under parts A and B above}
ar from any labor relations consultant to an employer any payment of money or other thing of vatue,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymen..
13.b. Is the Business an Employer or Consultant ?

Form L.M-30 {2003}
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Name of Person Filing R& / E 1 R\ A 8) .' o File Number U-
/

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) £
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business dea's with:

vame  Jecry  Weil Poowi . v,
. Cee a. Labor Organization
Trade Name, if any:

N b. Trust

P.Q, Box, Bldg., Room No., if any _
c. Employer ,

sreet. §T7]p Corsa Ave. u1'fe 203
oy Westlake V7 llag e
state  Ca  ZPCode+4 9/362
10. If 9.b. or 9.¢. is checked give Irust or employer's rame. 11.a. Nature of such dealing. )
Name 1 . _ Haho\les /QSbesfos re ,od"ed LE’?O\) .

Trade Name, if any: T Seerce_S f-\or Mewn !)ef‘s

P.O. Box, Bidg., Room No_,ifany ] ) ) 1 ) - |

1 . C e e oo - e e e e e L — [

Street. A . . ) —

T o 7" " 11.b. Approximate dollar value of such dealing. WA T T
City L o 12a Nature of interest heid or income received.
Staiw - zZIPCoder4: | Ckﬂg’fmag GiFt C.er“hF; cu'fes
12.b. Amount. 5356 _éo-_r

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.QO. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b, Is the Business an Employer or Consultant ?

Form LM-30 (2003) b
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Name of Person Filing ﬁfh\l E L 2\ O -\ Q File Number U-
h, Y
/ (]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bustniess
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust 'n which your tabor organization is interested.

8. Name and address of Business {including trad= nane, if any). 9. Business deals with:
ame (VLT C Cotporation. o
. . - e . >( a. Labor Orgenization
Trade Name, if any: R .
b. Trust
P.O. Box, Bldg., Room No., if any
sreet. SOV Shattro Pl Suife 201

cty Les Anca..eles o
State Co; _l i _‘ ZIP Code + 4 C'DOZ."Q ‘J

c. Employer ,

10. If 9.b. or 9.6, is checked give trust or employar's name. 11.a. Nature of such dealing. o o

Name - . | o o ! r;,-esffnj o;'no\ E@l"fifm;ﬁo;

Trade Name, if any:

P.0. Box, Bldg., Room No., if any . D B |

' oo e . L

Street . o L o

B o o . | 11.b. Approximate dollar value of such dealing. __ il}—[wﬂ -_ “:_
Gy o . —wn -+ | 123 Nature of interest neid or income received.
State " zpceera 1| Dinner mee’rtb\y povd Fos by WNITC

12.b. Amount. ) g _8b_ bo' B

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re.at.ons Consultant 14.a. Nature of payment.

{including trade name, if any).
Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant ?
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